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Attendees: Jay Gonzalez, Glen Shor, Jonathan Gruber, Nancy Turnbull, Joseph Murphy, Rick Lord, Ian 
Duncan, Dolores Mitchell, Louis Malzone, and Celia Wcislo.  Robin Callahan attended in place of Terry 
Dougherty.   
 
The meeting was called to order at 8:39 AM. 
 
I. Minutes:  The minutes of the October 14, 2010 meeting were approved by unanimous vote. 
 
II. Executive Director’s Report:  Secretary Gonzalez opened by highlighting the recent 
reelection of Governor Deval Patrick.  Secretary Gonzalez said that his reelection serves as a 
validation for the work of the Governor, of which, health care reform has been a major 
component.  Secretary Gonzalez said that all those involved in Massachusetts health care 
reform should be proud of their accomplishments, but need to realize the challenges still 
present.  He cited adapting to national health care reform and health care affordability as two 
major issues.  Secretary Gonzalez then recognized the challenge facing the state in creating the 
FY 2012 budget.  He stated that while revenues are growing faster than expected, there will be 
a budget gap.  In response, state government will need to go to greater lengths to find savings. 
 
Next, Glen Shor provided the Board with the most recent enrollment figures for 
Commonwealth Care (CommCare), CommCare Bridge (Bridge), and Commonwealth Choice 
(CommChoice).  Mr. Shor commented that November should be the last month the Division of 
Insurance rate settlements affects CommChoice enrollment and that CommChoice enrollment 
should follow a more regular pattern in future months.  Finally, Mr. Shor informed the Board 
that this year’s Board retreat will be held on December 4th, with national health care reform 
being a major topic of discussion. 
 
III. CommChoice Seal of Approval (VOTE):  Roni Mansur began by reminding the Board that 
the Commonwealth Health Insurance Connector Authority (CCA) is requesting a six month 
contract with the CommChoice carriers, which will run from January 1, 2011 to June 30, 2011.  
Mr. Mansur then stated that the CCA will issue a request for responses (RFR) for 
CommChoice participation beginning July 1, 2010 in January 2011.  Mr. Mansur then 
reviewed the key terms of the January 1, 2011 – June 30, 2011 contract. 
 
Louis Malzone arrived at 8:54 AM. 
 
Celia Wcislo asked if carriers choosing to participate in Business Express during the six month 
contract would need to provide the same standardized benefits they do in the individual market 
for CommChoice.  Kaitlyn Kenney responded that participating carriers would need to offer 
their standardized plans to Business Express customers.  Ms. Wcislo requested that the Board 
be kept updated on any significant possible changes to CommChoice standardization.  Jonathan 
Gruber asked if the CCA is working to determine if they are offering CommChoice customers 
an appropriate amount of options.  Ms. Kenney stated that Kevin Counihan is currently 
working to create a focus group which will address this topic.  Nancy Turnbull requested 
CommChoice premium trend data before the Board votes to award the Seal of Approval for the 
year beginning July 1, 2011.  Dolores Mitchell asked if there was any update on the committee 
that was established by Chapter 288 in order to determine if too many plans are currently 
available to health insurance consumers.  Joseph Murphy said that the next meeting held by the 
committee will be on November 22
nd
 from 10:00 AM to 11:00 AM at the Division of 
Insurance.  Mr. Shor commented that the scope of the committee is broad, consisting of matters 
such as choice, competition, and simplification among health plans.  He also stated that 
CommChoice will always have a smaller set of products, as the goal of CommChoice is to meet 
the preferences of the population it serves without frustrating them with too many choices.   
 
Rick Lord recused himself from the vote to award Seal of Approval because of a potential 
conflict of interest.  All other Board members voted in favor of granting Seal of Approval for 
the period of January 1, 2011 to June 1, 2011 to the seven carriers already participating in 
CommChoice, provided they maintain health benefit plans consistent with the current 
CommChoice standardized specifications for at least new non-group sales.  The Board also 
authorized the CCA to enter into contracts with the seven carriers upon reaching final 
agreement on contract terms. 
   
IV. Small Business Wellness Subsidy Update:  Bob Nevins opened by providing background 
information on the wellness initiative, outlining the eligibility criteria for small businesses, and 
highlighted some of the responsibilities of the CCA in administering this subsidy program.  
Scott Devonshire then summarized some of the issues the CCA will have to take into account 
when creating the wellness program.  Ian Duncan asked how many businesses are expected to 
be eligible for the wellness subsidy.  Mr. Nevins replied that the CCA is currently waiting on 
data from the Department of Revenue that will provide this information.  Mr. Gruber asked 
how the wellness subsidy will be funded.  Secretary Gonzalez said that Chapter 288 calls for 
$15 million to be made available for the subsidy.  However, this money needs to be 
appropriated by the legislature.  Mr. Gruber then asked how the cost of implementing the 
wellness program will be funded.  Mr. Shor answered that the CCA needs to obtain 
clarification on this matter.  Since the funding for the implementation of the program could be 
deducted from the $15 million  available for the wellness subsidy, Mr. Gruber made the point 
that there could be a trade-off between how much money is invested in creating the wellness 
program and how much will be available for the subsidy.  Mr. Shor stated that even if the CCA 
invested the resources to create a robust wellness program, it likely would not cost the CCA 
much money, relative to the $15 million dollars available for the small business wellness 
subsidy.  Mr. Shor also pointed out that the wellness program designed by the CCA will be 
aimed at a population that normally would not adopt a wellness program and the CCA will 
need to take these obstacles into account when designing the wellness program.   
Mr. Gruber raised the possibility that health insurance carriers might lower the premiums for 
small businesses participating in the wellness program designed by the CCA.  However, Mr. 
Duncan made the point that because the carriers will not be designing this wellness program 
and there is not conclusive data showing that adopting a wellness program lowers medical 
costs, carriers would be hesitant to lower premiums.  Mr. Nevins stated that the CCA wants to 
see what type of response the wellness program receives when it is put out to the market.  He 
continued by saying that the CCA has been required to design and administer the small 
business wellness subsidy program by the legislature, and that the CCA is accustomed to 
taking part in experimental endeavors.  Ms. Mitchell voiced her support of the CCA’s approach 
of not being prescriptive to bidding vendors on how the wellness program should be designed.  
She said that this will allow a greater variety of wellness programs to be proposed.  However, 
Ms. Mitchell cautioned the CCA to beware of vendors who promise good return on investment 
(ROI).  She stated that the CCA should determine how these vendors define ROI and how long 
they expect their wellness program to produce a positive ROI.  Ms. Turnbull said that 
administering the small business wellness subsidy is a great opportunity both for the CCA and 
for small businesses that can adopt a wellness program when they otherwise would not have 
done so.  Ms. Turnbull advised the CCA to work with vendors who are experienced in dealing 
with the middle income population.  Since the Group Insurance Commission (GIC) is also 
responsible for developing a wellness program, Ms. Wcislo suggested that the CCA and GIC 
could issue a joint request for proposals (RFP).  Ms. Mitchell responded by saying that the 
CCA and GIC are planning to meet soon to discuss this possibility.  Mr. Duncan stated that 
while there is not a lot of agreement in the industry as to whether utilization of wellness 
programs leads to a reduction in medical expenses, one thing that is agreed upon is that 
employee participation is a function of the incentives provided to them by their employer.  Ms. 
Turnbull suggested that the CCA see what MassHealth might be able to contribute in 
establishing this wellness program.  Mr. Duncan inquired as to whether the personal health 
information of participating employees would be provided to the wellness program vendor 
directly from the employees or whether the health insurance carrier would provide this 
information to the vendor, as the answer to this will have cost implications.  Mr. Nevins replied 
that this still needs to be determined. 
 
Mr. Gruber left the meeting at 9:30 AM.  Mr. Murphy left the meeting at 9:30 AM with Nancy 
Schwartz taking his place. 
 
Secretary Gonzalez said that wellness programs are a possible means of reducing health costs 
that the state would like to explore.  He agreed with Ms. Turnbull that this is an opportunity for 
the CCA to add value to the wellness program market.  Secretary Gonzalez stated that while it 
has not been shown conclusively whether wellness programs do contribute towards lowering 
medical costs, he hopes that this wellness subsidy program, closely monitored by the CCA, 
will help to provide insight on this matter.  He also expressed his support for the financial relief 
the subsidy will provide to small businesses.  Secretary Gonzalez mentioned that during this 
discussion he had heard a lot of great recommendations about what should be included in the 
wellness program RFP and that he would like to have them taken into account.  He expressed 
the need for further Board discussion on this matter and that it is necessary that the CCA create 
a method of measuring the success of the wellness program.  Ms. Turnbull voiced her belief 
that the CCA should not duplicate the wellness programs already offered by health insurance 
carriers.  Mr. Devonshire replied that this would not likely be an issue since the small business 
market has traditionally been underserved when it comes to wellness programs.  Ms. Wcislo 
suggested that the CCA could propose different wellness programs for individuals with a 
particular condition.  Mr. Nevins stated that the CCA will look into the possibility of providing 
disease management programs. 
 
V. Introduction to FY 2012 CommCare MCO Procurement:  Jean Yang opened by 
summarizing some of the challenges facing the CCA as it begins the FY 2012 procurement 
process.  She stated that the procurement would be conducted under the assumption that 
CommCare members with incomes below 133% of the federal poverty level will not be 
transferred to Medicaid in FY 2012.  Ms. Yang said that there is a workgroup led by Robin 
Callahan that is working on this possible transfer, as provided under national health care 
reform.  Ms. Yang then summarized the goals and timeline of the procurement.  Ms. Wcislo 
requested that before the Board votes on the FY 2012 procurement, they be provided 
information about whether the CCA had paid the participating managed care organizations 
(MCOs) an appropriate capitation rate during FY 2011.  Ms. Yang said that the CCA will be 
looking for efficiencies in cost and utilization of medical services for the CommCare program, 
while maintaining current benefit levels.  She continued by stating that in the spirit of national 
health care reform, CommCare will be eliminating co-payments for preventive services in FY 
2012.  Mr. Duncan inquired as to whether the federal maintenance of effort (MoE) requirement 
allows CommCare to make cost sharing and benefit changes.  Mr. Shor replied that federal 
MoE requirements only restrict CommCare from making changes to eligibility requirements.  
Ms. Yang then stated that the CCA will be exploring new program integrity measures for 
CommCare.  As an example, she said that per the request of the Board, the CCA will be 
revisiting their policy of involuntarily transferring Plan Type 2A members to the zero-premium 
plan for failing to pay their premium.  Secretary Gonzalez informed the Board that the CCA 
has already been working through the fiscal challenges facing CommCare in FY 2012.  He 
thanked the MCOs for their cooperation over the years with the CCA, and emphasized the need 
to address cost while maintaining services for the CommCare population.  Ms. Turnbull 
requested an update on the risk adjustment methodology used for CommCare.  Ms. Wcislo 
asked if CommChoice utilizes risk adjustment.  Ms. Yang replied that CommChoice does not 
currently apply risk adjustment and that standardization mitigates the need for it.  Mr. Duncan 
requested information that will show how any changes to the risk adjustment methodology 
would have affected past data.  Secretary Gonzalez closed by informing the Board that the 
Administration and Finance Subcommittee had approved as a Board goal instituting a more 
robust system for tracking Board requests.   
 
The meeting was adjourned at 10:05 AM. 
 
Respectfully submitted, 
Andrew J. Graham 
